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The EM S Authority’s Special Grant Program

The Hedth and Safety Code (Sec. 1797.200) permits a county to develop an EMS
program. Each county developing an EM S program must designate alocd EMS agency, which
may be the county hedlth department, an agency established and operated by the county, an entity
withwhich the county contractsfor the purposes of EM S administration, or ajoint powersagency.
Funding of locd EMS agenciesis generdly the respongibility of the county establishing the EMS
program. In Cdifornia, the development of EM S systems has been varied asaresult of the state's
large Sze, geographical features, diverse populaion distribution, and differing availability at thelocal
leve of adequate finances and other resources. In an effort to promote the development and
maintenance of EMS systems, some state and federa funding is available to assst local EMS
agenciesin mantaining, developing, improving, and evauating locd services.

The EMS Authority administers two loca assistance funding programs. They are (1) the
State Genera Fund and, (2) the Federd Preventive Health and Hedlth Services(in Cdiforniacdled
Prevention 2010) Block Grant.

Prevention 2010 Block Grant funds (approximately $1.2 million) are dlocated to loca
EMS agencies annudly for specid projects to develop, implement, and improve locd and state
EMS capabiilities.

Special Project Grant Selection Process

The EMS Authority utilizes a competitive grant selection process. Proposals are sorted
and reviewed by target areas to alow for an organized and equitable review process.

A review committee conssting of 8-10 reviewers drawn from the EMS community
convenesin Sacramento. The committee conssts of EMS adminisirators, medica directors, and
subject experts as determined by the EMS Authority. Individuas do not serve on the committee
if their local EM S agency has submitted an gpplication for funding. Thereisone primary reviewer,
one secondary reviewer and a recorder for each grant application. They review in depth and
present the project to the whole committee. All reviewers receive copies of al of the proposas
being reviewed by the committee.

The reviewers make ranked recommendations for funding of projectsand provide written
comments on each proposal to the EM S Authority.
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The EM S Authority makesthefind selection of projectsto befunded. Fundsaredlocated
according to the ranking of the proposals. Amounts alocated are related to the appropriateness
of the budget, the potentid benefit, and the availability of funds.

The EMS Authority provides a summary of the review committeg' s comments (postive
and negative) for each proposa to help gpplicants improve future proposas for funding.

With respect to Specid Project Grants, it is EMSA’ s god to continue the funding stream
to loca EMS agencies. The specific use of these funds are to assist local EMS agencies to
improve underdeveloped EM S system components.

It isdso our god to improve the transferability of projects, by examining the statewide
gpplicationof proposed projects. Wewishto reducethereiance upon special projectsto augment
local EMS agency budgets.

The EMS Authority distributes the abstracts of projects annualy and will continue a
participatory review of grant submissions to meet these gods.
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Senior Injury Prevention Project (Pl PP)

Grantee:
Alameda County EMS Agency
Project Number: EMS-1049
Project Period: 07/01/01-06/30/02
Project Amount: $100,000.00
Introduction

While the percentage of senior citizensis
growing a a faster rate than other segments of
the population, the number of injury prevention
programs and resources available to support
them has not kept pace. Mogt of the existing
inury prevention programs nationdly and in
Alameda County are focused on childhood
injuries.  The few senior injury prevention
programs that currently exist operate on a locdl
level (senior centers, individua hospitals) which
has lead to program fragmentation. At the Start
of this project little headway had been made in
identifying exigting programs, advertisng themto
the community or linking services Many
program managers had little or no information
about other programs.

IN1997 (thelast year for which complete
data were avalable a the beginning of this
project; data utilized from the State Department
of Hedth Services) the total medica cost of
unintentiona injury in Alameda County was
$224,088,850 and $106,141,405 (47%) was
gpoent on medical costs associated with senior
injury done. This figure was more than the
double the cost of injuries to residents ages 21-
44 or 45-64, and amost Sx times the cost of
injuries to children and youth, where most injury
prevention resources are applied. Of the
$106,141,405 spent on senior injuries, morethan
71% ($75,754,773) wasrdated tofalls, whichis

EM S Adminigtrator:

Cindy Abbissnio
1850 Fairway Drive
San Leandro, CA 94577
(510) 618-2050

the basis for our initid emphasis. Clearly, a
countywide Senior Injury Prevention Program
was needed to address issues that lead to injury
and add to the overal cost of hedlth care.

Project Description

Thegod of SIPPisto reducethe number
of preventableinjuriesto the senior population of
Alameda County and to raise awareness
regarding the need for countywide and statewide
senior injury prevention Services.

SIPP' s mgor objectives at the outset of
this grant were to: 1) Edtablish within the
AlamedaCounty Public Hedth Depatment EMS
Agency an organizationd and adminidrative
structure for the continued planning,
development, implementation, and evaluation of
a comprehendgve Senior Injury Prevention
Program, 2) Establishand maintain aprocessfor
collection and andysis of data to support
intervention strategies and to gauge project
impact, 3) Strengthen existing senior injury
prevention efforts through collaboration with
public and private organizations, 4) Develop and
implement multi-faceted interventions to reduce
the number of senior fdls, 5) Increase community
awareness of senior injury as a public policy
issue.

Abstracts for FY 2001/02
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Tasks/M ethodology

The project was organized in three
phases.

Phase 1 concerned research, organizing,
and data anaysis. During Phase | the three
origind partners, being EMS, United Seniors of
Oakland and Alameda County (USOAC)
represented by Supervisor Miley and the Area
Agency on Aging (Alameda County Socid
Services Department) made contact with
numerous organizations and conducted severd
meetings to discuss proposed activities and
potential collaboration. Available data was
presented and wasthebasisfor the determination
to initidly focus on fdls prevention. The existing
data showed that mogt fals happened in and
around the home but did not eucidate on what
caused the falls. Additiona data was collected
during 14 focusgroupswith older adultsto clarify
the factors that contribute to fals. The focus
groups were so well received by the older adult
population that SIPP decided that with minor
changes this type of informationad exchange
presented an opportunity for fals prevention
intervention.  We now hold Fals Prevention
Discussion Groups throughout the county. We
continue to collect data at each session.

Phase Il involved disseminating
information, identifying organizationa and funding
resources, and creating a network of
dakeholders.  SIPP has held two annual
conferences, made presentations to funding
organizations, senior service providers, and loca
advocacy groups. SIPPhascreated partnerships
with hospitls, community groups, Fire
Departments, Socid Services, privatebusinesses,
coditions, and county agencies. The SIPP
membership has continued to expand in Alameda
County and is providing information and

assistance to Contra Costa County and Marin
County in developing their older adult injury
prevention programs.

Phaselll began theimplementation of the
SIPP interventions, which involved a multi-
faceted gpproach including a comprehensive
education drategy focused on environmentd,
behaviord, phydcd fitness nutrition and
medi cation management information. SIPP has
conducted a total of 15 discusson groups with
older adults in addition to making contact with
fitness centers within the five focus
ctiesfjurisdictions to encourage the crestion or
expansionof older adultsfitnessprograms. SIPP
hasworked with two loca Fire Departmentsand
case management agencies to link services and
create Fall Referrd Programs.

Outcome

SIPP has produced aS| PP brochurethat
is digributed a hospitals, senior centers,
discusson groups, and at any meetingsinvolving
senior serviceproviders. Thebrochuredescribes
the project and gives contact information to host
discusson groups.  SIPP developed evauation
forms that are filled out by Fals Prevention
Discusson Group attendees. SIPP created a
Senior Injury Prevention Resource Directory that
ligs al agencies, busnesses etc. that have
programs involving older adult fitness, nutrition
information, medication management, baance
testing, or home safety checks. The directory is
broken down by city and type of service. SIPP
has produced a Best Practices Modd for the
fitress community that describes the types of
fitness programs that are appropriate for older
adults and some suggestions on how to market to
the older adult population. SIPP created a
database to track the data collected at the Falls
Prevention Discussion Groups. The database
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can produce a table that shows the numbers of
attendees at each discussion group, a count of
answers to each question and totals. SIPP
created a Fdls Prevention Manud tha is
digtributed at the Fals Prevention Discussions.
The Manuad hasfour chaptersentitled, “ Changing
Behaviors’, “Nutrition and Medication
Management”, “Fitness’, and “Home Safety
Checklig”. SIPP also put together a packet of
information for conference attendees. All of
these items are included with the Find Report.

Conclusion

At this point there has been noimpact on
the overal operation of the EMS system. Injury
prevention activities provide a forum to educate
people about EMS and allowEM Stodevelopa
higher profile with the genera public. AsSEMS
becomes more involved in injury prevention
additional gaffingwill beneeded. EM S currently
has established working relationships with many
of the agencies that are integrd parts of
developing and implementing interventionsand is
in an ided pogtion to take a lead role in injury
prevention.
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Emergency Medical Servicesfor Children (EM SC)

Grantee:
Coastd Vdleys EMS Agency
Project Number: EMS-1050
Project Period: 10/01/01 - 03/31/03
Project Amount: $75,000.00
Introduction

In 1997 the Sonoma EM S Agency was
approached by an emergency department
physician regarding EMS for Children. He had
recently come from the Los Angeles area and
was familiar with the EMS-C program that had
been indtituted in Los Angeles County during the
early 1990's. He urged the Agency to apply for
an EMSC grant for the purposes of indituting an
EM SC programin SonomaCounty. Theagency
did apply for an EM SC grant but the request was
rejected for a number of reasons. The primary
reason was the agency’s lack of an updated,
current EMS Plan. Secondarily, the agency was
inthe process of expanding its sphere of influence
by partnering up with Mendocino and Napa
counties to form the Coastal Valeys EMS
Regiond Agency. Oncethemergewascomplete
and the “new” agency submitted its updated
EMS Pan, a grant proposd for indituting an
EMSC component and program into the new
region was submitted to the EMS Authority
during FY 99-00.

Project Description

The project set out to accomplish a
“snapshot” of the current Sate of the various
EMSC components exising within the overdl
EMS system. The project management team felt,
but did not know for afact, that the Agency’s
pediatric fidd protocols met the EM SC program

EM S Adminigtrator:
Bruce Lee
3273 Airway Drive, Suite E
Santa Rosa, CA 95403
(707) 565-6501

recommendations. The Agency also wanted to
veify what pediatric equipment field providers
possessed, what training needs, if any, existed for
field providers and lagtly, what EMSC program
standards the region’s hospitas did or did not
meet. The project’s mgjor objectives were:

. Develop a project implementation plan.
. Develop an adminigtrative support
sructure for the EMSC program.

. Assess current prehospita standards as

related to equipment, educetion, training
and treatment protocols.

. Develop an action plan reated to
securing identified needed prehospitdl
equipment

. Deveop an activeeducation dliancewith

the locd junior college didricts to
provide pediaric educetion for fied
providers.

. Devdop Emergency Department
Standards, Pediatric Criticd Care,
Burns, Specidity Center and Transport
guiddines.

. Conduct hospitd Ste vidts to determine
the degree to which the EMSC
standards are currently being met and to
establish contact links throughout the
regionfor referra and transfer aswell as
provide pediatric consultation to hospital
dtaff as needed.

Abstracts for FY 2001/02
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Tasks/M ethodology

A project team was formed and an
EM SC Advisory Committee was recruited from
various stakeholder groups. The Advisory group
met on a monthly basis and assisted the project
team by prioritizing the vaious “work
components’ team members had identified while
developing the project implementation plan.
Team members split up various responsbilities
related to the various EMSC program
components and began working.

As an example, one team member
compared and contrasted al of the various fidd
trestment protocols and procedures with the
EM SC recommendations. Another teammember
compared and contrasted recommended
pediatric equipment guiddines with the currently
exiging equipment stock. A survey tool was
developed and sent to every EM Sfield provider
and first responder agency within the region to
both verify and identify what existed and what
needed to be added (and at what cost). Another
team member developed an education and
training needs assessment survey tool and sent it
out to the region’ s paramedics and ED saff. The
Advisory Committee steered the devel opment of
the ED Standards and Guidelines templates
which were digtributed to the various hospitals
prior to the beginning of dtevigts.

An emal lig server and eventudly an
EMSC link on the Agency’s web dte was
established. Pediatric equipment was procured
with grant money and didtributed to EMS
trangport providers. BLS pediatric equipment
was purchased and distributed to fire
departments. Pediatric training equipment was
purchased and an equipment library established
in conjunction with the presentation of Pediatric
Educationfor Prehospital Professionals (PEPP).

Twenty PEPP course presentations were funded
and underwritten with grant funding through a
partnership with the loca junior college. Five
Emergency Nursing Pediatric Courses (ENPC)
were funded through a partnership with a locd
hospital. An Emergency Department Transport
Guiddines matrix was developed and distributed
to the region’s 13 hospitals.

Outcome

. The project produced updated and
curent pediatric field treatment
procedures and protocols, including new
policies covering Sudden Unexpected
Death and Apparent Life Threatening
Event.

. The project produced updated and
current equipment ligs in both the
prehospital and hospital settings.

. The project edablished permanent
presentations of PEPP at thelocd public

safety training center.

. The project established an EMSC
Advisory Committee

. The project established an EMSC link
on the Agency’ sweb Ste.

. The project established EMSC
Emergency Department Guiddinesand a
Pediatric Care, Burns, Specidty Center
and Trangport Guidelines Matrix.

. The project purchased and distributed
fidd equipment to the region's EMS
trangport providers and first responder
agencies.

. The project edtablished a pediatric
training equipment lending library.

. The project edtablished a permanent
emall lig server for the EMSC liaisonsin
the region’s hospitals and field agency
representatives.
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The various project outcomes have
helped to inditutiondize the EMSC program
within the overal efforts of the EMS Agency to
meet its obligations contained within theregion’'s
EMS plan. The project has raised the overadl
awareness of the region’s stakeholders of their
pediatric patients needs, which hasresulted ina
better-trained and equipped work force.

Conclusion

The net impact of the project has been
very positive overdl. EMS transport providers
(and their field personndl) have date of the art
transport equipment (current EMSC equipment
standards are being met and include pediatric
immobilizetion boards and 5 point gurney
harnesses) as wel as current  pediatric
procedures, protocols and polices for field care.
PEPP courses have been inditutiondized & the
locd training center. ENPC courses (5) are
addressing ED daff training needs. An on-going
EM SC link hasbeen established onthe Agency’'s
web gte, which the Agency was told during the
recent EMSC program audit, is an excdlent
template for other Agencies to emulate.

Asfar asrecommendationsregarding the
process and project, the Agency believes that

. The EMSC program Implementation
Guide (developed by Sierra-Sacramento
EMS Regiond Agency) is an excdlent
platform to use when designing an
EMSC system.

. We highly recommend the use of an
EMSC Advisory Committeeto act as a
steering group and resource for
development of both field and hospital
standards.

. We highly recommend the use of emall
lig servers and web site linkages for an

entity contemplating the “best” practice
of disseminating and informing
condituents of the EMSC project’s
progress.

We recommend using a “town hal”
meeting approach to kick off the start of
an EMSC project.

We highly recommend “mandatory”
participation of EMSC grant project
recipients in the EMSC Coordinator’s
Group that is feclitated by the EMS
Authority.

We highly recommend a “mandatory”
review of the most recent EMSC
projects by an Agency that is
contemplating establishing an EMSC
program. This would dlow a “new”
EMSC project to utilize survey tools,
budget comparisons, and contracts etc.
that were successfully employed by
preceding projects.

We highly recommend deveoping
partnerships with loca junior college
districts to establish on-going
presentations of both PALS and PEPP
COUrses.

We do not recommend the use of
consultants to assst with project
implementation or project management,
with the exception of using a subject
meatter expert for conducting hospital ste
vigtsand consultations(usudly during the
second year of the project).

We recommend a review of the EMSC
standards ( by the State’ SEMSC TAC)
for purposes of reconciling the
differences between the EMSC
sandards for hospitds versus the
recommendations published by American
College of Emergency Physcians
(ACEP). The ACEP standards seemsto
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have a wider following and acceptance
by ED Hff.

We recommend spending as much grant
funding aspossible on equipment for filed
providers and first responder agencies.
Having the lure of equipment funding
helps in assessng current equipment
datus and addressing the needs among
field providers.

We recommend establishing a pediatric
traning equipment “lending library” s0
that the providers and training entities
have current, Sate of the art equipment
to utilize long after grant funding has
been discontinued.

It would be prudent to aso set aside
some grant funding to underwrite the cost
of providing training for ED staff aswell.
especidly if responders to traning
surveys identify a need. We found this
“carrot & gick” gpproach very effective
indiciting repliesfrom the various survey
target groups.

Our personal experience with the issues
of hospitd “designation”, i.e. “EDAP”’,
versus consultative Ste vidts was this
hospital cooperationismore likely when
the project’s god isto raise dl fadilities
cgpabilitytothehighest, sustainablelevel.
Given the diverse geography of our
region, we recognized that sdf-
presenting patients (and parents) are
going to “their’ closest hospitd,
regardless of sgnage and Agency
designation.

We recommend eiminating an “EMSC
Fan’ as a first year project product.
Project needs should befilled asthey are
identified.

We recommend enliging the Aid of the
EMS Authority’s EMSC Coordinator
and Contract Manager whenever

possible, but especidly when modifying
project goals and objectives and/or time
lines

We recommend implementingan EMSC
program to any Agency that has yet to
do so and are looking for an opportunity
to strengthen its ties with the Agency’s
various stakeholder groups.
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Comprehensive Policy, Procedure & Protocol Manual

Grantee:
Imperid County EMS Agency
Project Number: EMS-1051
Project Period: 07/01/01 - 09/30/02
Project Amount: $25,000.00
Introduction

Under the System Assessment
Narrative of the Imperia County EMS Plan, a
need wasidentified to develop acomprehensive,
up-to-date policy and procedures manua
(Objective 1.14.1). There have been many
changes and revisons to date regulations, sate
laws, EM S standards and practice, and ethica
standards since our last revison in 1988.

Project Description

The god of this project was to organize
a multi-disciplinary task force to develop a
contemporary and comprehensive policy and
procedure maenud for the Imperid County
Emergency Medica Services.

Tasks/M ethodology

The project began by organizing amuti-
disciplinary Policy-Procedure-Protocol  (PPP)
Task Force to develop the manual.
Representatives from the EMS Agency, locdl
hospitds, private ambulance providers, fire
departments and the local community college
voiced their support and willingnessto participate
on the PPP Task Force. The EMS Manager
served as the Project Coordinator.

New and revised policies/procedures/
protocols for the Imperial County were drafted

EM S Adminigtrator:

John Pritting
935 Broadway
El Centro, CA 92243
(760) 482-4468

and digributed (via email) for task force
members to review and compare with other
LEMSA PPPsposted on agency websites. Task
force members then submitted comments.
Revised PPPs were then sent out until the group
reached consensus on afind draft. This process
continued until a comprehensive PPP Manua
was developed and approved by the EMS
Medica Director for Imperid County.

Outcome

A comprehensve and contemporary,
policy, procedure and protocol manua was
developed for Imperid County EMS. Therollout
for the new manua will be in December 2002.

Conclusion

The development of a comprehensive
EMS palicies, procedures and protocol manual
will provide EMS system participants with
contemporary guiddines and sandards for
education and training, certification,
recertification, scope of practice, prehospital
patient care, and with information on the
authority, responshility and an appropriate
course of action to resolve EM S system issues.
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Statewide Standardsfor Disaster M edical Response

Grantee:
Mountain-Vdley EMS Agency
Project Number: EMS-1052
Project Period: 07/01/01 - 09/30/02
Project Amount: $75,627.00
I ntroduction

In cooperation with the Emergency
Medicd Services (EMS) Administrators
Associationof Cdifornia, Mountain-Valey EMS
Agency began aproject in July 1999, funded by
the Cdifornia Emergency Medica Services
Authority, to develop disaster medicad system
(DMS) standards to assist loca EMS agencies
(LEMSAS) in the development of locd disaster
medical sysems. These standards will provide
the badisfor regulations.

Project Description

A multi-disciplinary Steering Committee
and an Advisory Group wereformed from locdl,
regiond, and dtate representatives, as well as
many DM S stakeholder groups from throughout
the gate. The Steering Committee identified 18
medicd and hedth functions during the FY
99/01, which were revised to the 17 functions
liged below during the second year of the
project.

(@) Development and maintenance of
medical and health disaster plans,
policies, and procedures for the
operational area.

(2)  Assessment of immediate medical
needs.

3 M anagement of disaster medical and
health resour ces.

EM S Adminigtrator:

Steve Andriese
1101 Standiford Ave. , #D1
Modesto, CA 95350
(209) 529-5085

4 Management of patient distribution
and medical evacuations.

) Support for hospital inpatient and
emergency care.
(6) Support for out-of-hospital medical care
(7)  Coordination of pre-hospital
emer gency services disease.
8 Support  for temporary filed
treatment sites

9 Health surveillance and epidemiological
analyses of community hedlth Satus.

(10)  Assurance of food ssfety .

(11) Management of exposure to hazardous
agents

(12) Provison or coordination of mentdl
hedlth services

(13) Provison of medical and hedth public
infformation and protective action
recommendations

(14) Provison or coordination of vector
control services

(15)  Assurance of drinking water safety

(16) Assurance of the safe management of
liquid, solid, and hazardous wastes.

(17) Investigation and control  of
communicable disesses

The Steering Committee aso identified
seven functions, identified in bold type above for
which locd EMS agencies have primary
respongbility for preparedness, response, or
recovery activities. The intent of the regulations
that result from this project, a a minimum, is to
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promote an assurance role for LEMSASs in the
development of quaity DMS systems. Project
advisorsrecognized thet giventhevariety of ways
in which EMS services are organized in
Cdifornia, various LEMSAs will have different
operational roles related to disaster medica
services.

Outcome

A st of DMS gandards, guidelines,
and policy templates was developed.
Additiondly, a sdf- evaduation document was
developed, training materids were modified and
compiled, and a recommended organizationa
overdght body to continue to promote
dandardization throughout the date was
submitted to the EMS Authority for
congderation.

Conclusion

Both the Steering Committee and
Advisory Group identified the need for legidation
to provide a medicd and hedth framework for
implementation of these standards by local
systems. The proposed legidation would define
the seventeen functions and name the Hedlth
Officer or designee as the government officia
having primary oversght responghility for the
development andimplementation of thefunctions.

TheProject Advisory Group unanimoudy
recommended that the California Department of
Hedlth Services undertake a smilar project to
assst locd public and environmenta hedlth
officda to establish statewide standards and
guidelines. They aso recommended the creation
of an oversght body or bodies to maintain and
update the dstatewide medicad and health
standards.
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Statewide Evaluation of EM SC

Grantee:
Riversde County EMS Agency
Project Number: EMS-1054
Project Period: 07/01/01 - 09/30/02
Project Amount: $109,409.00
Introduction

Over $2,000,000 has been provided to
EM S agenciesthroughout Cdiforniaover the last
10 years by the Cdifornia Emergency Medica
Services Authority (EMSA) for the purpose of
development and implementation of Emergency
Medicad Services for Children (EMSC). To
date, there has been no assessment of the degree
of EMSC development and implementation in
these agencies, nor is there information about
how well EM SC has been sustained at the end of
the grant period. There is dso little information
about devel opment andimplementationof EMSC
in agencies that have not received funding.

A datewide assessment is needed to
obtain an overal picture of EMSC dtatewide, to
identify outstanding programs for use by other
agencies, and to provide information to identify
futureneedsfor the EM SC programin Cdifornia

Project Description

The purpose of this project is to assess
the devel opment, implementation and integration
of EMSC and EMSC components into EMS
sysemsin Cdifornia, providing abasdinepicture
of EMSC gatewide. Successful programs and
EMSC components will be identified for
replication in other EMS systems, along with
implementation Strategies that lead to long-term
sudanebility.

EMS Adminigrator:
Micheel Osur
4065 County Circle Drive
Riverside, CA 92503
(909) 358-5029

Tasks/M ethodology

Riversde County EMS Agency is
reponsble for overdl adminigration of the
project. Thefirst year objectivesinclude:

1) To secure grant funding and
develop a subcontract for the EMSC
evaluation. For this objective, a subcontract
was devel oped with the Research and Education
Ingtitute at Harbor-UCLA Medica Center. The
Co-Consultants for the project are Deborah P.
Henderson, RN, PhD, and JamesS. Seiddl, MD,
PhD.

2) Todevelop a processfor evaluating
EMSC using both qualitativeand quantitative
methods. TheEMSC Technica Advisory Board
agreed to become the Project Advisory Board,
providing guidance and recommendationsfor the
project. Currently availabledocumentsrelatedto
EMSC assessment from other sources were
reviewed in the first months of the grant, dong
withavariety of referencesrelated to quantitative
and quditetive evaluation. A Ste survey plan for
EM SC assessment was developed, and asurvey
indrument was drafted. Thegtesurvey planand
urvey ingrument were reviewed by the
Technical Advisory Board, by the EMSC
Coordinator group, and by the Pediatric Liaison
Nurses of Los Angdles County. Commentsand
recommendations wereindudedinthefindization
of the assessment document and Site survey plan.
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The firgt ste vigt was to Merced EMS
Agency, to obtain information about the EMSC
project; this information was used to assst in
development of the assessment document that
was circulated to the Technicd Advisory
Committee and others for review. The
assessment document was then piloted in two
agencies. Riversde EMS Agency and North
Coast EMS Agency. Feedback was requested
fromthesetwo agenciesregarding the assessment
document and the Site survey process. Some
changes were made to the Ste survey plan; most
importantly, the decison was made not to vist
hospitas during the sitevisitsbecause of logidtica
difficulties and the potentia for misinterpretation
of the purpose of the hospita vidits and/or the
role of the co-consultants.

Following the pilot in two agencies, the
survey document was finalized and submitted to
the Technica Advisory Committee for review.
Pansfor the project were a so discussed withthe
EMSC Coordinators and the Pediatric Liaison
Nurses of Los Angeles County for comment.

3) To document the extent of
devel opment and implementation of EMSC in
5 EMS agencies in the first year. The survey
process and documents were devel oped after an
initid vist to Merced County EMS Agency, and
were piloted in two agencies. Riverside County
EMS Agency and North Coast EMS Agency.
Although San Mateo EM S Agency wasorigindly
scheduled for assessment, this proved to be
impossible, and this agency will be surveyed in
the second year. Ventura EMS Agency was
surveyed, and an appointment was made for
asessment of the Los Angeles County EMS

Agency.

A database was developed for entry of
the information from the surveys, and data was
entered for the agencies vigted. Data will be

compiled and analyzed at the end of the second
year of the project.

Outcome

An outline of the EM SC survey process,
and ste survey documents were developed for
the project. Inaddition, an outlinefor interviews,
and summariesof EM SC funding by agency were
completed. Datafrom viststotheEM Sagencies
vigted in the first year has been compiled, and
has been entered into a database to be combined
with additiond data from ste vistsin the second
year.

Conclusion

The assessment processin now ready for
use in the remaning EMS agencies to be
assessed in the second year.  Information
obtained fromthegtevidtswill ultimately provide
apicture of EMSC in the State of Cdiforniafor
use in planning for further development and
implementation of EMSC dtatewide.
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Emergency Medical Servicesfor Children (EM SC)

Grantee:
San Diego County EMS Agency
Project Number: EMS-1055
Project Period: 07/01/01 - 12/31/02
Project Amount: $131,747.00
Introduction

Through evolution of time many
components of the Emergency Medica Services
(EMS) for Children (EMS-C) program had been
incorporated into the existing San Diego County
EMS sysem. But, a priminary assessment
found severa large components of the EMS-C
system fragmented and without Structure,
communication or coordination.

Project Description

Thegoa of the County of San Diegowas
to implement an EMS-C program to improvethe
emergency medical services and hedthcare
resources availableto the children of the County.
Currently in San Diego County there are 22
hospitals with Emergency Departments, which
indude eight Base Hospitds and six Trauma
Centers (5 Adult, 1 Pediatric). There are 27
Paramedic Agenciesand 20 Emergency Medica
Technician (Basic) Agencies employing 1000
Paramedicsand 3000 EMT’s. Duetothesize of
the EMS system, and multitude of involvement
and input, the focus of the fird year of this
program was to develop the adminigrative
backbone for this program, while incorporating
gpedific interventionsthat will improve the qudity
of emergency medica care, provided to the
pediaric community. The magor firsd year
objectives established a structure for long-term
implementation and maintenance of the EMS-C

EM S Administrator:
Gwen Jones
6255 Mission Gorge Road
San Diego, CA 92120
(619) 285-6429

program. These objectives included evauating
essentid  prehospitd components,  interfacility
transfers, initiating the devel opment of emergency
department guideinesfor the care of childrenand
edablishing a process for cross-border
interfacility transfers and data collection.

Tasks/M ethodology

The County of San Diego established the
EMS-C Program adminidrative framework by
designating an EM S-C Coordinator with support
services for cdlericd, epidemiologicd and
internationd communications. An EMSC
Advisory/ Steering Committee was established
by policy and routinely met to evauate various
aspects of the EMS and community pediatric
emergency hedthcare preparedness and
prevention. The EMS-C Coordinator facilitated
meetings with representatives of facilities,
agencies, community groups and subcommittees
on a variety of project topics. Though the
County of San Diego’'s EMS system had been
evolvingfor decades, the essentialsof prehospital
equipment, supplies, and education were
reviewed and revised to meet both nationd
standards and local advice. More complex
projects included Safe Transport Guiddines,
Emergency Department Guiddinesfor Pediatrics,
Emergency Guidelines for schools, Emergency
Medica Information for CSHCN, and a bi-
nationa cross-border processand datacollection
systemfor inter-fecility transfersbetween Mexico
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and the United States. These projects were
primarily accomplished through stakeholder
participationand consensusgathering techniques.
Some projects such asthe Emergency Guidelines
for San Diego schools were outside of the grant
objectives, but were pursued as a recognized
community need in collaboration with the County
of San Diego's Office of Education. The school
guidelines, based onthe Ohio EM SC project, are
sarving asthe backbone for devel opment of Sate
guddines Due to the complexity and highly
politicd nature of these projects, most are
expected to be completed during the 2 Year
Grant period.

Outcome

Severa of the EMS-C projects
undertaken in San Diego will reault in a find
published project. These projects will receive
find approval in 2003. Some projects are
completed and waiting find approva or funding
prior to implementation, including Safe Trangport
Guidelines, Emergency Guiddines for Schoals,
and the Emergency Medicd Information for
CSHCN system.

Three primary surveys were completed
during the summer of 2002 and are awaiting fina
approva before publishing. These surveys
included Emergency Department Nurse M anager
Interviews, Emergency Department Survey,
Prehospital  Educationd Needs Assessment
Survey, and the Continuing Education Providers
Survey. These published studies will provide
background for future directionin accomplishing
severd projects, while lending knowledge to the
on-going EMS processes.

Conclusion

The EMS-C Implementation project has
opened many doors that contribute directly to
improving traditiond EMS system components
and to widening the breath of the EMS
community’s involvement with public inditutions
and hedthcare providers who are traditionaly
outsde of the EMS redm. The introduction of
the PEPP courseand other educational needswill
result in changes to CE Provider offerings for
many years into the future.
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High School CPR

Grantee:

San Mateo County EM S Agency
Project Number: EMS-1056
Project Period: 07/01/01 - 06/30/03

Project Amount: $45,000.00

Final Report and Abstract Report due
August 31, 2003.

EM S Adminigtrator:
Barbara Pletz
225 37" Avenue
San Mateo, CA 94403
(650) 573-2564
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| mplementation of Vulnerable Population

Grantee:
Santa Barbara County EMS Agency
Project Number: EMS-1057
Project Period: 10/01/01-12/31/02
Project Amount: $64,094.00
Introduction

Santa Barbara County has implemented
anorganized response systemn to meet the specid
needs of vulnerable populations who are unable
to act independently and safely during an
emergency or disaster. This report represents
work completed from October 1, 2001 to
December 31, 2002.

Project Description

The Purpose of thisgrant isto implement
the Emergency and Disaster Plan for Vulnerable
Populations. The term “vulnerable populations’
includes, but is not limited to: people with short
term illnesses or chronic disabilities; frall seniors
and other adultsand children with disabling acute
or chronic illnesses/conditions;, people with
disabling chronic or acute mentd illness.

Thewritten Emergency and Disaster Plan
for Vulnerable Populations of Santa Barbara
County and its implementation is the culmination
of three years of work by the Emergency and
Disagter Planning for Vulnerable Populations
Task Force and project staff. The planisdivided
into three sections. pre-event or preparedness,
response to the incident, and recovery from the
incident.

Each section delineates the
respongbilities of the key players involved in

EM S Adminigtrator:
Nancy LaPolla
300 North San Antonio Rd.
Santa Barbara, CA 93110
(805) 681-5274

disaster preparedness and response: 1) the
vulnerable individual; 2) care providers, 3)
community based organizations, 4) public
agencies. Many references are made to the
Shelter Medical Group Report and the appendix
contains excerpts from the subsequent Loca
Emergency Preparedness Planning Tool Kit for
loca use.

Grant Objectives

1 To complete dl contractud obligations
with the State of California Emergency
Medica Services Authority.

2. To contract with a part-time project
manager.

3. To market the Emergency and Disaster
plan to the Santa Barbara County Board
of Supervisors and to the department
heads.

4, To tran county d<aff, emergency
responseagencies, community providers,
community members, and vulnerable
populations and their families about the
plan.

5. To implement the Emergency and
Disaster Planfor VulnerablePopul ations.

6. To determinethefeasibility of developing
adisaster regisiry in adesignated portion
of the County.
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Tasks/M ethodology

WroteL etter tothe Board of Supervisors
to accept the new contract with EMSA; new
project coordinator completed quarterly reports
and invoices, and requested and received funding
to extend the project to December 31, 2002.

Project Coordinator was contracted for
the duration of the project on December 10,
2001.

Scheduled and made separate
presentations to county department headsand the
Board of Supervisorsabout the plan. Department
headsand county supervisorswerea somembers
of the Task Force. Received support of all
targeted personndl.

Educated county staff and emergency
responders through Task Force meetings and
presentations, and through participation in the
countywide disagter drills into which evacuation
scenarios  of vulnerable populations were
incorporated. Subcontracted with the Adult and
Agng Network and Long Term Care
Ombudsmen Services to provide outreach and
education to vulnerable individuads and service
providers. Drafted educationa module for
presentations to vulnerable individuds and
sarvice providers.

Worked with Geographicd Information
System (GIS) technician to update mapsasmore
members of the Vulnerable Population were
identified and information changed. Located
skilled nuraing and board and carefacilitiesinthe
county on the GIS mapsusing datareceived from
Long Term Care Ombudsman Services (facility
name, address, contact person, bed capacity,
etc) Focused on drafting and implementing
MOUSs between the County of Santa Barbara
and community organizations to provide

transportation and shdter for vulnerable
populations during an emergency or disaster.

We identified a need to develop a
voluntary disaster registry in order to locate
medicdly fragileindividudsliving a homewithout
forma ass stance. Membersreviewedinformation
from San Francisco's Disaster Registry and
invited Ron Lopez to our Emergency Medical
Services annuad meeting to speek. Unfortunately,
there are too many variablesintryingto sst up a
disaster regigtry for a short-term funded project
such asthiswas (confidentidity of information of
those in the registry, resources needed to
maintain the data, and inability to find an agency
willing to take the lead on the issue). The disaster
registry has been put on hold until a future date
when there are resources available to establish
and maintain it.

Outcome

Completed written Emergency &
Disagter Planfor VVulnerable Populationsand GIS
maps and tables.

Completed generd emergency and
disaster MOU between the County of Santa
Barbara and American Red Cross.

Completed three transportation MOUSs
(Easy lift, AMR, SMOQOTH, Inc.).

Completed one shetering MOU with
Rehabilitation Inditute.

Created and implemented vulnerable
popul ations disaster scenario.

Developed educationd module and
materids for educating individuds, cae
providers, and community organizetionsabout the
plan and disaster preparedness.
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Trained daff of sxty-sx—hdf of al
county facilities— Residentid Care Facilities for
the Elderly (RCFEs) about the vulnerable
populations disaster plan and disaster
preparedness.

Made PowerPoint Presentations to the
County Board of Supervisors.

Conclusion

The impact of this project has been
postive not only for the EMS agency, but aso
for the generd emergency and response system
in Santa Barbara County:

1) Agencies have a clearer view of ther
indvidual, mutual and systemic
reponghbilities in an emergency or
disaster, through definitions provided by
the Vulnerable Populations Emergency
and Dissser Plan and the various
memoranda of underganding. Didogue
has been opened between departments
that will facilitate future revisons and
improvements to countywide response
systems.

2) We now have a generd agreement that
we have never had before that defines
roles, responshilities, and resources for
disaster response.

3) Didogue and outreech to community
agencies and vulnerable individuds has
been made. The groundwork has been
laid for any future disaster preparedness
education and follow up to the activities
of the last three years.

4) County daff, adminigration, and
residents are aware of theimportance of
being prepared for emergency Stuations

in ways in which they were previoudy
(having a disagter plan, contents of plan,
mutud agreements, etc.)
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Emergency Medical Dispatch

Grantee:

Sera-Sacramento Valey EMS Agency
Project Number: EMS-1058
Project Period: 07/01/01-06/30/03
Project Amount: $90,905.00

Final Report and Abstract Report due
August 31, 2003.

EM S Adminigtrator:
Leonard R. Inch
5995 Pacific Street
Rocklin, CA 95677
(916) 625-1701
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BL S Airway M anagement

Grantee:
Sera-Sacramento Valey EMS Agency
Project Number: EMS-1059
Project Period: 07/01/01-06/03/02
Project Amount: $34,018.00
Introduction

Basic arway management is an often-
overlooked ill in dl aress of hedth care. The
pediaric arway sudy from LA and Orange
counties reaffirmed the importance of arway
management in  the pediatric population.
Specificdly, the skill of bag-vave mask
ventilaion takes training and practice on a
frequent basis to maintain competency.

Project Description

Themain objectivesfor thisgrant wereto
conduct BLS arway train the trainer sessonsfor
EMS educators throughout the S-SV region and
then provide equipment for those trainers to
conduct additiond classes. By reachingtheEMS
educators, theinformation will be spread not only
in the grant year, but also for as long as these
educators teach.

Tasks/M ethodology

The Nurse Educators from the pediatric
arway study in LA and Orange counties were
retained as project consultants to conduct the
tran the trainer classes. These educators
recommended specific equipment they
determined to becritica to ensuring aworthwhile
learning experience. Five sets of the equipment
were purchased. BLS and ALS providers,
EMT-I and EMT-P training programs were al

EM S Adminigtrator:
Leonard R. Inch
5995 Pacific Street
Rocklin, CA 95677
(916) 625-1701

encouraged to send trainers to one of the 16
scheduled classes. 15 BLS arway train the
trainer classes were conducted throughout S-SV
between March and June 2002. Each classwas
approximately 3 %2 hours long. The consultants
traveled to the region and trained for 2 days, 2
classes per day. 5 base hospitalswere identified
based on geographica location and willingnessto
check out theequi pment to prehospital providers.
These hospitals have agreed to sgn an MOU for
them to store, maintain and check out the BLS
arway equipment.

Outcome

114 studentsattended oneof the 15BLS
airway train the trainer classes. The students
were asked to fill out agtudent information form.
The students self reported that they would be
givingthistraining to up to 4840 students over the
next year. 29 of the 67 BLS Fire Departments
(43%) and 10 of the 11 AL S providers (91%) in
S-SV had an educator atend the training.
Demand for use of the equipment has been high.

Conclusion

The actions taken during the first few
minutes of an emergency are critical to victim
aurvivd. An unresponsive patient with severe
respiratory distress or gpnea requires immediate
atention. By utilizing atrain the trainer program
we have ensured that the service providers will

Abstractsfor FY 2001/2002
Prevention 2000 Block Grants (June, 2003)

CdiforniaEM S Authority
Page 23



have trained indructors and the equipment
avalable to maintain this critical skill. The end
result will beto savelives of patients who might
not have survived. We see no other project
benefiting the patients and improving outcomesin
our region more than prehospitad arway
managemen.
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EM S Evaluation & Planning

Grantee:
Sera-Sacramento Valey EMS Agency
Project Number: EMS-1060
Project Period: 10/01/01-04/30/03
Project Amount: $211,480.00
Introduction

Attheinception of thisproject, Cdifornia
did not have a coordinated statewide EMS
system plan or a process for evauating the
effectiveness of locd EMS systems. There are
32 locd EMS agencies within the State of
Cdiforniawith many diverse problemsand multi-
culturdl responghilities. Over 140 individuas on
gx different committeesand severd ancillary task
forces worked to implement the 66 Vison
Project objectives and 90 Nationa Highway
Traffic Safety Administration (NHTSA)
Objectives.

Project Description

Create a Statewide EMS Plan to
coordinate, evauate, and improvetheddivery of
emergency medica carein Cdifornia. Thisplan
will be based on the NHTSA recommendations,
the Vison Project Objectives, and a systematic
annual review processthat will be used to assess
the effectiveness of loca EMS systems and
agencies.

Tasks/M ethodology

In the third year, activity continued in
each of the committees to implement their
objectives. The project manager continued to
attend al mesetings to provide facilitation and
coordination. Staff a the EM S Authority began

EM S Adminigtrator:
Leonard R. Inch
5995 Pacific Street
Rocklin, CA 95677
(916) 625-1701

the development of the State EMS Plan,
incorporating those objectives from the Vision
and NHTSA assessment the committees
determined to be long-term.  The revision
process for the EMS System Standards and
Guiddines was aso separated into two phases,
after input from the Vison Leadership Team
(VLT). Committees findized their work and
future preparation plansfor thefind EMSVison
conference that occurred on December 5" and
6", 2002. The grant was extended 7 months to
dlow for development of the State EM'S Plan,
and the completion of the first phase of the
revison of EMSA #101 & #103.

A full report of the project activities is
under development and will be presented to the
EMS Authority upon completion.

The fallowing documents were findized
in the third year of the project:

From the Vison Office

Dréft “ State EMS Plan”
Anticipated to be finalized and adopted by the
EMS Commission, 12/03.

From the Vison Committees
Draft “EMS White Paper on Funding”

Embodies higtory of EMS funding and Strategies
for additiona funding.
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“Matrix of Stakeholders’
EMS Authority utilizesin forming task forcesand
digtributing materids.

“Matrix of Responsbility”
Claifiesrole of LEMSA and Provider agencies
for different levels of service. Draft

“Decison Making Modd” (EMDAC SOP)
Process for use by EMDAC SOP Committee.

Brochures. “Advanced Life Support Careersin
EMS’, “Basic Life Support Careers in EMS’,
“Caeersin EMS’

For use by LEMSAs and EMS Authority to
assg inrecruitment of individudsinto prehospita
careers.

“Definitions from Dividon 25 of Hedth and
Safety Code and Divison 9, Title 22"

Centra point for definitions of terms in these
document, provides consstency.

“EMSA #112" revision

Explans requirements, purpose, & process for
optiond scope or trid dudies for EMS
Personndl.

“EMS Awards Brochure”
Outlines award program for prehospita
personnd.

“State EM S Data Set”
Edablishes a State EMS Data Set to provide
Sandardization.

“State EMS Data Collection and Reporting
Guiddines’

Ingructions for LEMSAS to report data to the
EMS Authority.

“CEM SIS State Data System”

Desgned by EMS Authority to house and
anayze data collected by LEMSAS.

“State EM S System Eva uation Guidelines(EM S
Quadlity Indicators)

Q.l. Indicatorsfor EMS.

“ State EM SEvd uation Improvement Guidelines’
Outlines comprehensive statewide Q.I. program.

“Locd EMS Agency Assessment Tool”
Provides a voluntary assessment tool for locd
EMS Agencies to improve level of service
provided and relations with EM'S community.

“Universa Accessto 9-1-1 Position Paper”
| dentifies 9-1-1 has been established asuniversa
emergency number in CA.

“Alternate Accessto 9-1-1 Position Paper”
Provides recommendations and identifies
problems for sysems seeking to implement
dternate access numbers.

“ Access Management”
Provides recommendations for systems to
devel op access management programs.

“Emergency Medica Digpatch Guiddines’
Provides a voluntary, statewide EMD standard.

“Prevention Regigtry”

On EMSA webgte Section on Employee
Whlness, Data collection tools for prevention
and public education, Indructions on arting an
injury prevention program, funding and
educational opportunities, and a Registry to
provide collaboration and share successful
programs.

“Prevention and Public Education Resolution”
Memoridizes the commitment to prevention
leadership in CA.
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“Recommended Guiddines for Disciplinay
Orders and Conditions of Probation” (Draft for
EMT-I and I1)

A condgtent and equitable discipline in cases
deding with violation of the Hedth and Sefety
Code, Div. 2.5, section 1798.200.

“Paramedic Interfacility Transport Program
Guiddines’
Provides LEMSAswith guidelinesto usein IFT.

Conclusion

The mogt sgnificant achievement of the
Vison Project was the establishment of a
collaborative gpproach to system improvement
by EMS condtituents. Committees completed
many of the Vison and NHTSA objectives, and
the long-term obyjectives have been incorporated
into the State EMS Plan. The Planisanticipated
to be gpproved at the EM S Commission meeting
in December, 2003. It will continue the process
of working toward statewide coordination and
standardi zationthrough acollaborativeapproach.

Abstractsfor FY 2001/2002
Prevention 2000 Block Grants (June, 2003)

CdiforniaEM S Authority
Page 27



